inflammation. It is impossible, on morphological grounds alone, to determine the exact species of streptothrix responsible for the infection, cultural tests with this end in view have to be carried out. Bacteriological examination of swabs from the affected tonsil demonstrate the presence of various organisms arising as a result of secondary septic infection, Bacillus fusiformis and Vincent's spirillum being predominant in films.
DISCUSSION.
Mr. TILLEY: Have large doses of iodide of potassium been given, or are they to be given, or what other treatment is proposed for the patient ?
Dr. HILL: Dr. Potter told me he wanted to enucleate the tonsil to-day, and it is because the patient refused that operation that he is able to show him. He hopes to succeed in getting the patient's consent for removing it, and then he will give him iodide of potassium.
Case of Lingual Cancer in a Man, aged 65, treated with Copper Alanine.
By JAMES DONELAN, M.B.
SHOWN at previous meetings. The progress of the disease appears to be arrested at present.
DISCUSSION.
Mr. G. W. DAWSON: I have given 2 c.c. of copper alanine; in some cases there was a good deal of benefit, irn others none.
Dr. DAN MCKENZIE: We have several cases under treatment by this method, and I have been struck by the cleaning up of the malignant ulcers by it. It occurs to me that in this and even in the diathermy treatment, much of the benefit received is due to the sterilizing of the tumour of septic organisms. I am not speaking about operable cases, where diathermy is used to excise the whole of a growth or ulcer, but of inoperable cancers, where the ulcer and growth are attacked directly with diathermy without any hope of radical removal. The malignant area then undergoes a remarkable reduction in swelling and the pain is reduced, but several weeks later the swelling returns again, and suddenly. What happens, I suggest, is that the diathermy sterilizes the disease area, and that it becomes again infected. It is probably the same effect, that we see resulting from the copper treatment. I do not think that the cancerous growth itself is influenced by this treatment.
Mr. DOUGLAS HARMER: I think Dr. McKenzie is right. I believe cancer cells can proliferate much more quickly in the presence of sepsis, and that this is true not only of primary growths in the throat, but also of glands in the.neck. If you destroy a growth in the mouth, there is evidence that the glands in the neck do not progress at anything like the same rate.
Mr. W. STUART-LOW: I have always emphasized the great importance of attending to the asepsis of the mouth and throat. We know how horribly septic these Imouths are, and the first thing I do is to have the teeth put right or taken out, and to use antiseptics assiduously. Cleanliness of the mouth and throat assists the throat condition in a marked manner.
Dr. DONELAN: The credit of recommending copper alanine is due to Dr. Shaw-Mackenzie, who has been working for many years at this subject.
Case of Lupus of the Tongue and Larynx. By T. B. LAYTON, F.RaC.S.
A. S., AGED 20, was first seen at a Pensions Board, where he stated his throat had become bad after being slightly gassed in January, 1918.
Further inquiry elicited the fact that he had had symptoms as early as May, 1917 . When first seen the condition was much as it is now. Wassermann's test was negative. Dr. G. Marshall could give no evidence of tuberculosis of the lungs. A small piece removed from the tongue under cocaine ana-sthesia'showed tuberculous granulation tissue.
Microscopical section shown.
Case of Atrophic Catarrh of the Trachea.
By LIONEL COLLEDGE, F.R.C.S.
PATIENT is a male, aged 36. He complains of slight hoarseness and discomfort in the throat. Examination shows that the posterior wall of the trachea is lined with dark crusts from the subglottic region down to the bifurcation, which cannot at times be seen easily. Patient has been under observation or three months, and shows very little improvement under treatment with expectorants and iodide of potassium. No crusting has been observed in the nose or nasopharynx or on the vocal cords at repeated examinations. The larynx is somewhat congested.
